Under the Paperwork 



PTO/SB/D6 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademarit Office: U.S. DEPART^NT OF COMMERCE 
Rc ducUon Act of 1995. no persons are required to respond to a coUeclton of information unless it dis plays a vajjtl OMB control number. 

Applica'* 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTQ-875 



CLAIMS AS FILED - PART 1 



(Column 2) 



1 • 

for' 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
(37CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



■ if the difference in column 1 is less than zero, enter "0" in column 2. 

:laims as amended - part ii 




(C>)lumn 1 ) 



(Column 2) (Column 3) 



DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

{37 CFR 1.16(C)) 




Minus 






EN[ 


Independent 
(37 CFR 1.16(b)) 




Minus 






AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






lENt 


Independent 
(37 CFR 1.16(b)) 




Minus 






AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


. (Column 3) 


o 

j- 

~z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 


. Total 
(37 CFR 1.16(c)) 




Minus 






EN[ 


Independenl 
(37 CFR1.1S(b)) 




Minus 






AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 






OR 










OR 


XS.i?^= 








OR 










OR 










OR 


TOTAL 




SMALL E 


:ntity 




OTHER THAN 
SMALL ENTITY 


RATE 


\l addi- 

NriONAL 

VeEE 




rate\ 


ADDI- 
- TIONAL 
rtt 






OR 


XS/|_ = 








OR 


X y^k - 








\0R 






TOT Al 

ADD'L FEE 




\ 


TOTAL 
ADD'L FEE 








V 






RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE . 


0 

X $ V = 




OR 










OR 


x$Jk= . 








OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 


xs^ = 








OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
*• If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
•••II ihe.-Highesl Numb-r Previously Paid For- IN THIS SPACE is less than 3, enter -3". 

The -Highest Number Previously Paid For" (Total or Independent) is t he highest number found m the appropnate box .n column 1 

TVS roilection of information is reguired by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which .s to file (and by the 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 

tfyou need assistance in completing the form, can 1-800-PTO'9199 and setect option 2. 



- ' fZ OTHER THAN 

I .-i-i.'l r RATE I 




m 



2 

fll 

8 



